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Abstract 

Background 

Caesarean section is the most common abdominal surgery performed to deliver the 

foetus, placenta and membranes through an incision in the abdomen and intact uterus. 

A Trial of labor after cesarean section is an attempt to deliver vaginally by a woman 

who had a previous cesarean delivery, and when achieved by a vaginal delivery it is 

called successful vaginal birth after cesarean section. Vaginal birth after a caesarian 

section is a preferred method to decrease complications associated with repeated 

caesarian section delivery for both mother and fetus. It has a higher success rate when 

the right women are selected for a trial of labor. 

Objectives 

This study aimed to detect the promoting factors that are associated with successful 

vaginal birth after caesarean section in case of one previous caesarean section in 

women delivered at Al-Sabeen hospital. These promoting factors included in this 

study are due to; socidemographic factors ,past obstetric factors and current obstetric 

and foetal factors . 

Methodology 

The present study was a prospective descriptive study that took place at Al-Sabeen 

Hospital, Sana'a, Yemen. in the time period between  1- April  2022 and   31-

December 2022.This study was conducted on the (121) pregnant women with one 

previous cesarean section. 

 All pregnant women with one previous lower uterine segment scar, Spontaneous 

delivery, non-recurring previous indications, singleton pregnancy, cephalic 

presentation and no current indication for caesarean section were included in this 

study.  Every participant received a thorough history, clinical and obstetric 

examination in the ER rooms and labour rooms, , Follow up of all participants to 

delivery was conducted and the information collected by interview of the mother and 

review of her file and put it into a structured questionnaire which consisted of three 



parts, the first part was designed for socio-demographic variables; age, residency, 

education leve and smoking, the second for past obstetric variables; previous VBAC, 

previous vaginal delivery, prior CS indications, delivery and pregnancy interval, 

gestational age, antenatal care, scar thickness, cervical dilation and oxytocin using,, 

while the third dealt with current obstetric and foetal factors; outcome of baby and 

mother .  

Those patients who had trial of  labour were classified into successful TOL group 

and failed TOL group. The data were processed and analysed by SPSS version 21. (P 

< 0.05) considered as statistically significant. 

Results 

The main findings of this study showed that the incidence rate of success of VBAC 

was 48% and the main promoting factors of success of VBAC due to socio-

demographic factors were residency (P: 0.031, OR: 1.534, CI 1.018-2.311), education 

level (P: 0.033, OR: 0.351, CI 0.099-1.245) and non-smoking (P: <0.001, OR: 2.863, 

CI 1.768-4.636). Whereas age group was not significantly associated with success of 

VBAC P>0.05. The previous VBAC acts as promoting factor to success of new 

VBAC (P: 0.028, OR: 1.521, CI 1.074-2.155). Previous cesarean section indications 

as promoting factors associated with success of VBAC were breech and fetal distress 

(P: 0.010, OR: 0.581, CI 0.414-0.813) and (P: 0.010, OR: 0.554, CI 0.398-0.2) 

respectively, whereas CPD was associated with failure of VBAC (P: <0.001, OR: 

10.688, CI 2.765-41.311). Furthermore, gestational age (28-38) was significantly 

associated with success of VBAC (P: 0.001, OR: 2.559, CI 1.302-5.027) as well as 

regularity of antenatal care (P: 0.001, OR: 4.345, CI 2.508-7.527). On the other hand 

women with scar thickness more than 2.5 significantly associated with higher 

percentage of VBAC success (P: <0.001, OR: 0.202, CI 0.080-0.513). Finally, 

cervical dilatation >4cm was significantly associated with success of VBAC (P: 

<0.001, OR: 2.967, CI 2.217-3.970) in contrast to use of oxytocin which was 

significantly associated with failure of VBAC (P: 0.026, OR: 4.963, CI 0.408-0.591). 

Conclusion 



The main promoting factors of success of VBAC include residency, education 

level, non- smoking,  previous VBAC, non-recurring indications, cervical dilation, 

gestational age and regularity of antenatal care was also a promoting factor to the 

success of VBAC at P<0.05. Women with successful VBAC showed high percent of 

good mothers outcomes and the high percent of good baby outomes abgar >7. 

recommendations  

We recommend with continuos communication ,discussion and counseling of 

TOLAC for women may aid in successful VBAC. As well as hospitals and maternity 

clinics are recommended to work on promoting factors concluded from the study to 

increase success rate of VBAC .Finally, good antenatal  care , obstatrition  

involvement  in decition making and team work  increase  the success of  TOLAC.   
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 الولخص العربي

 الخلفيت 

 إخشاؤْب ٚخى انخٙفٙ يؼظى اَسبء انؼبنى ,  شٕٛػًب الأكثش انبطٍ خشازت ْٙ انمٛصشٚت انؼًهٛبث

 انًخبض حدشبت.  ٔانشزى انبطٍ خذاس فخر خلال يٍ ٔالأغشٛت انًشًٛتٔإخشاج  اندٍُٛ نخٕنٛذ

 سببمت لٛصشٚت نٕلادة خضؼج ايشأة لبم يٍ انًٓبهّٛ نهٕلادة يسبٔنت ْٙ انمٛصشٚت انٕلادة بؼذ

 انؼًهٛت بؼذ انُبخست انًٓبهٛت انٕلادة ػهٛٓب ٚطهك انًٓبهٛت انٕلادة طشٚك ػٍ رنك ٚخى ٔػُذيب

 انًضبػفبث نخمهٛم يفضهت طشٚمت ْٙ انمٛصشٚت انؼًهٛت بؼذ انًٓبهٛت انٕلادة. الأنٗ انمٛصشٚت

أضسج يؼظى انذساسبث انسذٚثّ اٌ  .ٔاندٍُٛ الأو يٍ نكم انًخكشسة انمٛصشٚت ببنٕلادة انًشحبطت

 انُسبء اخخٛبس ٚخى ػُذيب أػهٗ َدبذ يؼذل نذٚٓبيسبٔنّ انخٕنٛذ بؼذ ػًهّٛ لٛصشّٚ ٔازذِ ايُّ ٔ

 نخدشبّ انٕلادة انًٓبهّٛ. انًُبسببث

 ذراسهالهذف هن ال

 انؼًهٛت بؼذ انُبخست انًٓبهٛت ببنٕلادة انًشحبطت انًؼضصة انؼٕايم حسذٚذ إنٗ انذساست ْزِ ْذفج

 انسبؼٍٛ . يسخشفٗ فٙ أٔنذث انهٕاحٙ انُسبء نذٖ انسببمت انمٛصشٚت انؼًهٛت زبنت فٙ  انمٛصشٚت

 الونهجيت

 1 – 2222ابشٚم/ 1يٍ  ٔصفّٛ اخشٚج خلالا انفخشِ دساست ػٍ ػببسة انذساست ْزِ كبَج

 . انًٍٛ صُؼبء, ,انسبؼٍٛ يسخشفٗ فٙ . حى اخشاءْب2223يبسط/

 خًٛغ حضًٍٛ حى..  سببمت لٛصشٚت نؼًهٛت خضؼٍزبنّ ( 121)ػهٗ ػذد  انذساست ْزِ إخشاء حى

 اسخطببببث حٕخذ ٔلا انشزى, يٍ انسفهٙ اندضء فٙ سببمت ٔازذة َذبت يٍ ٚؼبٍَٛ انهٕاحٙ سٕايمان

 ْزِ فٙ انمٛصشٚت نهؼًهٛت ّزبنٛ اسخطببببث ٕٚخذ ٔلا سأسٙ, حٕخّٔ ,يفشد ٔزًم يخكشسة, سببمت

 .انذساست

انٕلادِ ٔاخز انمصّ انًشضّٛ ٔػًم انفسص  ٗٔزخ ٖحًج يخببؼّ انسبنّ فٙ لسى انطٕاس

 اسخبٛبٌ انًمببهّ يغ الاو ٔيٍ يشاخؼّ يهفٓب ػبش خلال يٍ انبٛبَبث خًغ حى انسشٚش٘ ٔانخٕنٛذ٘ ,

 انًخغٛشاث: ٔانثبَٙ الاخخًبػٛت, انذًٕٚغشافٛت انًخغٛشاث: الأٔل أخضاء,حى حمسًّٛ انٗ  يٕثٕق

ٔبؼذ اخشاء يسبٔنّ انخٕنٛذ حى حمسٛى .انسبنٛت ٔاندُُٛٛت انخٕنٛذٚت انؼٕايمانثبنث : ٔ انسببمت انخٕنٛذٚت

ًسبٔنّ يدًٕػخٍٛ: يدًٕػّ َدسج يؼٓى يسبٔنّ انخٕنٛذ ٔيدًٕػّ فشهج ان ٗانسبلاث ان

 ٔاخشٚج نٍٓ ػًهّٛ لٛصشّٚ .



 0.05 الم يٍ Pٔحى ػخببس لًٛت ال  SPSSبشَبيح  يٍ 21 الإصذاس بٕاسطت انبٛبَبث حسهٛم حى 

 راث دلانت إزصبئٛت

 

 

 النتائج

 % 44اٌ يؼذل َدبذ يسبٔنّ انخٕنٛذ  انذساست نٓزِ انشئٛسٛت انُخبئح أظٓشث

 الإلبيت كبَج انذًٕٚغشافٛت بنؼٕايمًب ٚخؼهك بفٛ VBAC نُدبذ انشئٛسٛت انًؼضصة انؼٕايم أٌٔ

 بشكم يشحبطت حكٍ نى انؼًشٚت انفئت أٌ زٍٛ فٙ. P < 0.05 ػُذ انخذخٍٛػذو ٔ انخؼهٛى ٔيسخٕٖ

 VBAC كبٌ انسببك, VBAC بـ ٚخؼهك فًٛب. 0.05أكبش يٍ  Pٔلًٛت  VBAC بُدبذ كبٛش

 إنٗ ببلإضبفت. 0.05الم يٍ  Pٔلًٛت  انسبنٙ VBAC نُدبذ يٍ انؼٕايم انًؼضصة انسببك

 انًمؼذٚتانٕضؼٛت  كبَج VBAC بُدبذ انًشحبطت انمٛصشٚت نهؼًهٛت انذاػًت انشئٛسٛت انؼٕايم

 بفشم CPD اسحبطج أخشٖ َبزٛت يٍ. P < 0.05 ٔاػٛبء اندٍُٛ كسبب سببك نهؼًهّٛ انمٛصشٚت 

VBAC P > 0.05 .6<  ٔفبصم زًهٙ شٓشًا 14<  نهٕلادة صيُٙ فبصم نذٍٚٓ انهٕاحٙ انُسبء 

. P > 0.05 إزصبئٛت دلانت ر٘ اسحببط دٌٔ VBAC فٙ انُدبذ يٍ ػبنٛت َسبت نذٍٚٓ كبٌ أشٓش

الأنّٛ ٔػًش اندٍُٛ   انشػبٚت ٔاَخظبو سى  4اكثش يٍ  انشزى ػُك حٕسغ فئٌ رنك, ػهٗ ػلأة

. 0.05ألم  يٍ  Pٔلًٛت VBAC  َدبذ حؼضص انخٙ انًًٓت انؼٕايم يٍ اسبٕع(  24-34)

 VBAC َدبذ يٍ يُخفضت َسبت ػهٗ الأٔكسٛخٕسٍٛ ٚسخخذيٍ انهٕاحٙ انُسبء زصهج أخٛشًا,

 .P < 0.05 إزصبئٛبً يٓى فشق يغ

 الاستنتاج

ػًش  انخذخٍٛ,ػذو ٔ انخؼهٛى, ٔيسخٕٖ الإلبيت, VBAC ُدبذن انشئٛسٛت انًؼضصة ؼٕايمان كبَج

ػذو حكشاس  ,سى 4اكثش يٍ  انشزى ػُك ٔحٕسغ انسببك, VBAC , اسبٕع(  34-24اندٍُٛ )

 رٔاث انُسبء أظٓشثزٍٛ  فٙ  انٕلادة, لبم يب سػبٚت ٔاَخظبوانسبب انسببك نهؼًهّٛ الأنٗ 

 لأطفبلن اندٛذة انُخبئح يٍ ػبنٛت َٔسبت نلايٓبث  اندٛذة انُخبئح يٍ ػبنٛت َسبت VBAC انُدبذ

abgar   >7. 

 

 



 -انخٕصٛبث:

 فٙ ٚسبػذ لذ انز٘ نهُسبء TOLAC يسبٔنّ انٕلادِ انًٓبهّٛ ٔيُبلشت انًسخًش ببنخٕاصم َٕصٙ

انًؼضصة  انؼٕايم حؼضٚض ػهٗ ببنؼًم انٕلادة ٔػٛبداث انًسخشفٛبث ُصرَ ٔكزنك. VBAC َدبذ

 ػهٗ ٚدب أخٛشًا,. VBAC َدبذ َسبت نضٚبدة انذساستانخٙ حى انسصٕل ػهٛٓب يٍ َخبئح ْزِ 

 زٕل نلأو انًشٕسة حمذٚى انمٛصشٚت انٕلادة يٍ حبسٚخ نذٍٚٓ انلاحٙ نهُسبء انصسٛت انشػبٚت يمذيٙ

 أخٛشًا VBAC. َدبذ فشصت ػهٗ حؤثش انخٙ ٔانؼٕايم TOLAC ٔفٕائذ انًسخًهت انًخبطش

حدشبّ انًخبض بؼذ انؼًهّٛ الالٛصشّٚ الأنٗ ٚشًم ػذِ يخبطش ٔٚخطهب اسخشبسِ اخصبىٍٛٛ 

 ٔػًم خًبػٙ.

 الذلاليت الكلواث

ت.انمٛصشٚ انؼًهٛت بؼذ انًٓبهٛت انٕلادة انمٛصشٚت, انؼًهٛت بؼذ انًخبض حدشبت لٛصشٚت, ػًهٛت  

 


